Out of hours investigations are no longer used exclusively for diagnosis leading to urgent treatment. Deleting tests that do not meet traditional criteria of urgency might thus lead to additional costs for example, by delaying discharge of a patient at the weekend or necessitating earlier admission so that preoperative tests could be done during normal working hours.
Although the need to reduce costs is obvious, the reductions must be both financially worthwhile and not affect patient care. Reducing laboratory work done out of hours probably does not meet these criteria. The cost and effectiveness of laboratory investigations need to be improved by day as well as by night, using a strategy that will influence the requesting practices of doctors." Reducing laboratory costs should not be the primary motivation for doing this.
Use and abuse of allopurinol 
Vasomotor rhinitis
Vasomotor rhinitis remains a diagnosis of exclusion, and the alternative term non-allergic non-infective rhinitis describes the condition better. Vasomotor rhinitis accounts for between one and two thirds of cases of chronic perennial rhinitis'2 and is less common in children and more common in the elderly.3 As with allergic rhinitis, vasomotor rhinitis produces nasal obstruction and watery rhinorrhoea, but, in contrast, nasal itching and sneezing are less common. 4 Recently vasomotor rhinitis has been subdivided into eosinophilic and non-eosinophilic forms on the basis of the proportion of eosinophils in nasal secretion smears2 Eosinophilic vasomotor rhinitis is characterised by appreciable nasal obstruction, moderate rhinorrhoea, and anosmia, whereas the noneosinophilic form is associated with profuse rhinorrhoea but only mild to moderate nasal obstruction.4 This pathological division fits with earlier clinical observations of two syndromes,5 and non-eosinophilic vasomotor rhinitis is almost twice as common as the eosinophilic form.2
The classical theory is that vasomotor rhinitis is caused by autonomic imbalance6: underactivity of the sympathetic nervous system leading to nasal obstruction; and overactivity of the parasympathetic nervous system leading to rhinorrhoea.S This theory is probably true for noneosinophilic vasomotor rhinitis. 7 Interruption of the sympathetic nerve supply to the nose causes nasal obstruction,8 and electrical stimulation causes nasal decongestion.9 Giving a receptor agonists experimentally also causes nasal decongestion.'0 Patients treated with the a receptor antagonist methyldopa may develop nasal obstruction,'" and treatment with non-selective ,B antagonists may produce watery rhinorrhoea.'2 Electrical stimulation of the nasal parasympathetic nerve supply of the dog causes nasal obstruction'3 and watery rhinorrhoea.'4 Interruption of the parasympathetic nerve supply in patients with vasomotor rhinitis may control rhinorrhoea and sneezing at least in the short term. '5 
